- MISSOURI DIVISION OF HEALTH - STANDARD CERT]FlCATE OF DEATH _63—013112
DEPARTMENT OF PUBLI :wo; :;:n-r:k ;:::i l_ungl 8 e Begiraion Dl No. lma R 3‘?"?‘5 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Rasidence before
a. COUNTY a. STATE Mo. b. GOUNTY sdmissian)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TowN St I-Ouia, Moe Tgst Ste IpuisL . Yal No O

¢. FULL NAME OF (If NOT in howpital, give locatian) Insida Limits d. STREET (If ourside, give locatian) Reside on Farm
AT ADDRESS

HOSPITAL O :
INSTIUTIONG ¢, | Louis State Hospital Yeng]l No [J 5800 Arsenal Yes 03 No O

¥5 300
Rev. 4/59

IATE AMENDED

~NAME OF DECEASED Firer Mdde lam 4 DATE Manth T -
{Type or print} OF ) oy Year

D (aka)  (CuAROM DEATH
IALCHARIN | ) A rﬂ:'l; u% Ea}vgn

. SEX 6. COLOR OR RACE 7. Morried27]  MNever Married [] [8. DATE OF BiRTH | - AGE (lost birthday)

IF UNDER 24 HR

Widowed Divorced [J 2/2/89 Th Months | Days Hours I Min.

10a. USUAL OCCUPATION (Gi\lﬂ kind of work done 10h. KIND OF BUSINESS OR INDUSTRY| .11.. BIRTHPLACE {City and state or country) | 120 CIT| ZEN'OF WHAT COUNTRY
- = “during moit of working life, evan if refired) .

tic Austria Austria

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME . 14. NAME CF HUSBAND OR WIFE

Anmmg Shear Shen __Max
15. WAS DECEASED EVER lN U.s ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, nuh:c:; unknown) |(If yes, give war or dates of service) MGM[ m}ﬁ @m 3§,West Rose w G. , Yo.

18. CAUSE OF DEATH (Enter only ons causs per line for (a), (b}, and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDiaTe cayse ) _Acute myocardisl infaretion

Conditiens, If eny,1  DUETO (b} _Arterdosclerotic heart disease
the under-
Wing " cause .| DUETO (0 : ; RO Q)

lying cause -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not releted to the terminal PART 111, 3f  decsasad was fermsle wns
disesss condition given in PART | [a) thars a pregnency in last 90 daya.

]D Yes ] ﬂNnT (J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RS v et o |

20c. TIME OF Hour Month, Day, Yesr

INJURY s.m,
p.m.

20d. INJURY. GCCURRED 200, PLACE OF INJURY [e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J fatm, factory, strest, office bldg., stc.)
NOT WHILE AT WORK (J

. her ..
21. | attended the decemsed fro m_ApniJ.—l,—]—gé;—Bnd last saw poglive OHM R

2 alu m on the date stated sbove, and to the best of my knowledge, from the causes stated.
"hc. on /)

i SIGRATURE ’ /m’ M 0. 22b. A.DDR:;(S) conal St. - hz; DAT6E SIGNED.

T3a. BURIAL, CREMATION, | 235, DATE NAME OF CEMETERY OR CREMATORY 23d. LocATloN (City, mwn. o county) (State)

O::.L:::::n ﬂ - / fnioness %Efﬁar%rmqu 5|G l ”
aer T 256l s APR 3 1968 p.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deat occur ed

SHOULD READ’

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF |

ITEM NO.

iy




g\

Fl

R T R i e L D AT )
STATEMENT BY LICENSED EMBALMER

e e - . B P
- [ 1y\r--— (el L

| hereby certify that fhe body whose name is reco_ged on the reverse s:de of this certificate was embalmed by me,

or by;_ i - T Student Embalmer No.___

-working under my personal supervision.

Student Signed N Li

Signature of Student Embalmer . / \[ 7 . V

Licensed Embalmer NQW -": )

P. O. Addres

. ~ - . . -, - -
o h oo R Coq .
- N

Note' The abcve MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hls OWN HANDWRITING (Failure to comp!v
with the above constitutes grounds for revocation of license). IR ¥,
if embalmed by a STUDENT, he also shall sign in his OWN: handwrmng

If this body’is. not ernbalmed fact should be so stated above.

I -
Lot



